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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

{a) County....
(&) City or town
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{1f onrside city or town Hmits, writo “TWURAL™ and name of township}
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{Lf rurel, give location)

(c) City or town.

(d} Street No,

(e} Citizen of foreign country? {Yes or No)

Hurial, cremation, or re:noval)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?
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In this community. e W
yeurs, months or days) L | : If yes, name country <. 7
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME JOHN BURKE
Y @) Hvet 3 Socidl a 20. DATE OF DEATH: Month__.._A: ...day. 231:;_1
. veteran, {4 C ty
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name "war No .
Z 21. 1 hereby certify that I attended the deceased from
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ot Sl .. dwomd.ﬂ.ﬁ.‘in._._v ==} that [ last saw him aliveon 8-'23—1;1 19.__:
6. (b} Name of husband OF Wif€uomsreorrosmsrermanemseeeene. & (£} Age of husband or wife if |} and that death occurred on the date and hour stated above. .
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amille alive. .. esw ___ vears|| Immediate cause of death
7. Birth date of deceased , . Squamous cell carcinoma of 1arynX, . |.......
{Month} {Dny) {Yoar) Grade ].]..
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o
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Other conditions.
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E Major findings: , —_—
12, N S operatiohs r
E { ae. [ R - “ .t  Underline
& 1 13. Birthplace... o :flficcggmﬁ
o Of autopsy. should be
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P (8) Accident, suicide, or homiclde (specify)
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{¢) Where did injury occur?
17. (2 ~____ (b) Date thumf__q":‘_?_)i._#
w (ot (D")'. ro (City or tawn) {Couaty) (Btate)

{¢} Place: burial or cremation b -t
18. (a) Signatuge of funeral director. A‘?M'x_t.,' R vetoeit.o VI While at wo ] (BW -_ —
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervisioil. : N
R Signed % : . % )

Licensed Embalmer No.......... A

P. O, Address.......... . Seer™ 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) ' '
If this body is not embalmed, fact'should be so stated above.




